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CASES OF INTEREST OCCURRING AT 
THE GERMANTOWN (PHILA.) DISPEN- 
SARY. 


By Tuap. L. Leavitt, M. D., 
Attending Physician. 
Peritonitis.—Abortion. 

Case 1st. Mrs. A., set. 28 years, being six 
months advanced in pregnancy, was attacked to- 
day, (Aug. 15th, 1865,) after having been com- 
plaining about two weeks, with vomiting, vio- 
lent abdominal pains, great prostration, pulse 
120 beats in the minute, feeble and compressible; 
in fact, all the prominent symptoms of acute 
peritonitis. Opium with cannabis indica was ad- 
ministered in frequently repeated and large doses, 
together with sinapisms and a blister, which re- 
lieved the patient, and the danger to life, and the 
product of conception seemed to have been over- 
come, when, upon the 19th, I was hastily sum- 
moned, to find the contents of the uterus ejected 
in toto, the bag of waters not rupturing; the 
patient being in a state of collapse, and the ute- 
rus ascertained to have contracted firmly and 
well, stimulants were administered freely, fric- 
tion and hot applications resorted to with suc- 
cess, and the pulse rallying, the extruding mass 
was removed. The placenta was atrophied, sof- 
tened, and degenerating. The foetus was that 
of a seven month’s male, being perfectly formed 
and well nourished, though the umbilical cord 
was not larger than a good-sized quill, being 
softened, and degenerating at its placental at- 
tachment. The patient remained in a critical 
state for several days, making a tedious, though 
thorough recovery; indeed, a few days ago, 
(May, 1866,) presenting herself at the Dispen- 
sary, being again pregnant. 

The points of interest, which I desire to re- 
cord are, first, the healthy and well nourished 
condition of the foetus, notwithstanding the arrest 
and diminished supply of its vital fluid. Second, 
as to the cause of the peritonitis, whether the 
diseased placenta, acting as a centre of irritation, 





and lighting up, as it were, the already excited 
membrane, thereby inducing general peritoni- 
tis; or whether the placental trouble might not 
have been a sequela of the inflammatory condi- 
tion which had existed alarmingly only four or 
five days previously, but which, however, it seems 
to me, would hardly have had time to affect the 
placenta, and on the other hand, the degenera- 
tion of the placenta must have been rapid, as 
the good condition of the foetus testifies. 


Neuralgia cured by Hypodermic Injections. 


Case 2d. Jas. S., xt. 72 years, first present- 
ed himself at the Dispensary, the 9th of Feb., 
1865, complaining of shooting pains through 
neck and right arm, tracking along the cutane- 
ous and musculo-spiral nerves. The general ap- 
pearance of the patient was that of hale old age. 
Appetite and functions in good condition, al- 
though gradually losing power in the right arm, 
which, during the paroxysms of pain, is com- 
pletely paralyzed, or again, twitched spasmodi- 
eally. A stimulating liniment of chloroform, tr. 
rad. aconit, and liniment. saponis, was ordered to 
be applied along the line of pain and at the cer- 
vical origin, also a pill of sulphate of cinchonia, 
ext. belladonnz, and nux vomica, to be taken 
three times a day. 

14th. He reported improving. Nothing more 
was seen of this case until the 19th of July, when 
he again applied for relief on account of an at- 
tack of cholera morbus, the nerve trouble having 
been relieved entirely by the remedies exhibited. 
The 27th of September, he returned with the old 
pains, though not nearly so severe as before, but 
complicated with rheumatism, which, however, 
the potash salts soon relieved; the 29th and 
30th, reporting himself much better. 

Oct. 6th. The neuralgia again returning, the 
same treatment was adopted as at first. Improv- 
ing, the 12th. No pain of any consequence exist- 
ed until the 27th, when all the morning, the pa- 
tient states, violent paroxysms of severe pain 
attacked the right arm in exactly the old locality, 
continuing with varying intensity until about 
noon, when the left thigh was seized with a sting- 
ing pain of excruciating agony, which was read- 
ily traced along the great sciatic nerve, the arm 
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being entirely relieved immediately. Great numb- 
ness, blueness of skin, and low temperature, to- 
gether with a loss of controlling power of the 
limb, it being spasmodically moved at times, 
characterized the principal symptoms. 

Small blisters were immediately applied along 
the track of the nerve, and anodynes given. 28th, 
found him somewhat better, and the same treat- 
ment was continued, dusting the denuded sur- 
face with a half grain of acetate morphia occa- 
sionally, until the 27th of November, with no 
very marked .improvement, the pain then occur- 
ring with violence, a hypodermic injection of 
one-third grain of acetate of morphia in solution 
was used, acting almost instantaneously in ar- 
resting the suffering. 28th. The same amount of 
me used, was thrown under the skin just 
over the great trochanter of the left femur, with 
the same satisfactory results. 

30th. Same treatment, together with pills of 
cinchonie sulphat, ext. ignatiz, belladonna, and 
Vallet’s mass. 

Dec. 1st. Again used the hypodermic injec- 
tion, for the last time, the pain being entirely 
relieved, and no return experienced up to this 
time, May, 1866. 

The interest of this case is referable to the 
sudden arrest of the nerve-pains in the right arm 
and neck, and their immediate occurrence on 
the other side of the body and at the lower ex- 
tremity; also the persistence and obstinacy of 
the attacks, with the good results accruing from 
the hypodermic application. 

es 


CONGENITAL FISSURE OF THE UPPER 
JAW. - 


By Geo. B. Funpensvna, M.D., 


Of Cumberland, Md. 

Some time ago, I published in the Dental Cos- 
mos a notice of a new operation in congenital 
fissure of the jaw. As I am desirous of keeping 
the subject before the profession, and have ob- 
tained some additional experience in the opera- 
tion, I give the details of the following case, 
without any further comment. 

I was called, on the 20th Feb., 1866, to see a 
child of a citizen of this place, born with hare-lip 
and fissure of the jawand palate. The child was 
ten days old, and the width of the fissure at the 
alveolar ridge was one inch. I immediately ap- 
plied the isinglass adhesive plaster, cut into such 
shape as to cover both cheeks, and coming for- 
ward to the fissure, at which part it was doubled 
down upon itself to half an inch in width, and 
strengthened by additional strips. These two 
‘ends were then cat of proper ‘length, a ligature 
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passed through each, drawn together, and tie¢s 
an assistant making strong pressure upon the 
malar bones. The two sides of the fissure were 
thus gently drawn toward each other. The liga- 
ture was renewed daily, a small portion of the 
ends of the plaster being cut off, thus keeping 
up the tension constantly. If these straps had 
been thus applied at the birth of the child, the 
time required to bring the sides of the fissure into 
contact would have been much less, and the child 
would have been enabled to nurse at the breast, 
a matter of no small importance. In this case, 
the child having become accustomed to the spoon, 
obstinately refused the nipple. 

On the 13th of March, twenty-four days from 
the first application of the adhesive straps, the 
fissure was one line apart, and as one side of 
the alveolar ridge projected anteriorly, as is inva- 
riably the case, it was evident that if the project- 
ing part was bent backward, the two sides of the 
fissure would come into contact. I accordingly 
wrapped the jaws of a properly-shaped forceps 
with strips of patent lint, seized the projecting 
side of the jaw, and bent it down to a level with 
the other side. I say, “bent,” for it cannot be 
broken at this age. I then pared the edges, and 
introduced a wire ligature through each side, 
about one-fourth of an inch from the edges, and 
drew the parts together, an assistant making 
strong pressure upon the malar bones. After 
securing the ligature properly, I re-applied the 
straps as before. And here let me warn those 
who may attempt the operation, that unless the 
straps are kept applied for some days after the 
ligature is removed, the elasticity of the cartila- 
ginous jaw, giving it a strong tendency to re- 
sume its former position, will cause it to separate 
again. The wire was suffered to remain ten 
days, and the straps were kept applied five days 
longer. 

The result was, as it always will be in cases 
treated in this manner, that the fissure in the al- 
veolar ridge was permanently closed and the de- 
formity very much lessened, giving the little 
patient a fair prospect of having a regular set of 
teeth, and very much facilitating the subsequent 
operation upon the lip. 

Of course, by this operation, the fissure in the 
roof of the mouth and palate is not sensibly nar- 
rowed, but the benefits derived from the opera- 
tion are great, and deserve the consideration of 
every conscientious surgeon. I am thoroughly 
convinced that this method is a great improve- 
ment upon the usual one of treating these quite 
numerous and unfortunate cases. 
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BRONCHASIS ALBUMINOSA: 
Associated with a Diphtheritic Exudation on 
the inside of the Cheek. 

By Sam’ Pace, M. D., 


Of Jackson, California. 


March 22d,1865. A boy, about four years old, 
was complaining for some three days with what 
the parents thought was a bad cold, as he was 
hoarse, and could not articulate clear. The 
child being restless, and having some fever, I 
was notified, and saw him on the fourth day. 
At this time the patient could not speak above a 
whisper, and was anxious to be carried out in 
the open air; had desire for food; bowels closed, 
and urine scant—exceedingly so. Sibilant rhon- 
cus on the right lung; pulse, 120 beats; skin 
but a trifle above the natural temperature; 
nothing unnatural about the throat. Active treat- 
ment was pursued without avail. Tart. emet. oint- 
' ment and leeches were applied on the right sub. 
scapular region. On the sixth day the left lung 
became involved; the air did not permeate the 
right lung; had abdominal respiration; and on 
the seventh day death occurred from asphyxia. 
Some hours before his death, a papulated exuda- 
tion was found on the inside of the right cheek, 
near the angle of the mouth. If rubbed off 
bleeding occurred; and it was discovered on no 
other site. Could this have been diphtheria and 
croup, or are they one and the same thing, only 
the former affecting the throat, generally, and 
the latter the air passages? As this case was 
one of the first, followed by diphtheria in the 
vicinity, it is of marked interest to me. 

Diphtheria. 

From March 20th to August Ist, 1865, twenty 
cases of this disease have been successfully 
treated, by the local application of ferri per sul- 
phas. Obstinate cases did not yield to a satu- 
rated solution, but to the use of this salt in sub- 
stance, sprinkled on a dossal of lint after it had 
been dipped in a strong solution of the same, 
drying or freeing it from too much, by striking the 
probang upon the side of the glass, so that it 
would not cause strangulation by drops falling 
into the trachea while using the instrument in 
the throat. I have made as many as three appli- 
cations in a day without injury to the throat, but 
it produced a healthy action of the mucous mem- 
brane, after being used two or three times, if 
organization of the effused substance has not 
already occurred. 

I have required my patients to use a gargle of 
a strong solution of potassa chloras, of which 
a portion is swallowed; and the constitutional 





treatment (which I consider essential) has been 
quiniz sulphas, tinctura ferri chlor., and carbon- 
ate of ammonia. The former (quinia) I use to its 
specific effect, as soon as possible, administered 
every three hours; after the desired effect it is 
given less frequently, and in diminished doses. 
One case that was treated after the old style, died 
on the fifth day of the disease. I did not see this 
patient until the exudation had become organ- 
ized, and had invaded the air passages. 

February, 1866. Diphtheria prevalent four 
miles distant; two deaths have oocurred; one 
from its direct influence, and the other from 
sequelee. 
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Hospital Reports. 





PennsyLvania Hospitat, 
May 26, 1866. 


Surcicat Cuinic or D. Hayes Acnew, M.D. 
Reported by Dr. Napheys. 
Rupture of Ligamentum Patelle. 

This man was before the class some time ago, 
in consequence of rupture of the tendon of the 
patella, judged to be such, as no fragment of bone 
could be discovered connected with the tendon. 
He has now been under treatment for seven 
weeks last Tuesday. He has had two other ac- 
cidents of a similar character, one occurring in 
September, and the other in December last. 


The dressing was removed, and it was then 
found that the finger conld be readily slipped 
into the inter-articular space, in consequence of 
the contraction of the quadriceps extensor mus- 
cle. No trace of any antecedent fracture was 
present. 

The bond of union in longitudinal fractures 
is sometimes so very nice that it is almost im- 
possible to discover it by any examination through 
the skin. But this could not have been a longi- 
tudinal fracture, and it is exceeding rare for 
transverse fractures to be so closely united as 
to leave no trace of union. Examining the con- 
dyles of the femur, the patella was seen to be a 
trifle higher than it ought to be, about three- 
fourths of an inch. The amount of connection 
between the tendon and patella cannot. be deter- 
mined, but that it has some attachment is clear, 
as the man can extend his leg somewhat. 

There is no necessity of keeping any dressing 
on longer, save a laced knee-bandage. The great 
matter is to restore as much motion as possible 
to the joint. There is no anchylosis. It is a 
rare occurrence to have anchylosis of the knee- 
joint from fracture of the patella. A good wa 
to exercise the limb is to have the patient sit 
upon a table, and allow the leg to hang over and 
swing back and forth by action of the quadriceps. 
Thus as much mobility will soon be acquired as 
this union will justify or admit of. 
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Fracture of Leg. 


This patient entered the hospital two days ago, 
with fracture involving both bones of the leg a 
short distance above the ankle-joint. He is a 
painter by trade, and while upon his support, 
painting, he fell upon the pavement, a distance of 
twenty feet. 

The limb has been placed upon a pillow, sup- 
ported in a fracture-box, lead-water and lauda- 
num applied, and oiled silk used to prevent evap- 
oration. The seat of the fracture of, the fibula is 
about three inches above its lower extremity, the 
smallest portion of the bone, and a portion where, 
when the foot is abducted, a very considerable 
amount of pressure is received. Running the 
finger down the spine of the tibia, no fracture 
can be discovered in this way. In certain 
forms of fracture, the spine of the tibia may be 
in a perfect line. An examination of the inner 
side of the tibia shows that the internal malleo- 
lus has subsided, its position being scarcely no- 
ticeable. It has been detached, and the course 
of the fracture has passed into the articulation 
from the inside. It is extra-articular, so far as 
the fibula is concerned, intra-articular in regard 
to the tibia. 

The management of such cases requires a great 
deal of care. Sometimes you can treat them per- 
fectly in a fracture-box, so long as too much 
— is not made upon the internal malleolus, 

metimes the peroneus longus and brevis, which 
here exercise a powerful leverage, tend to ab- 
duct the foot, producing a kind of sub-luxation. 
To counteract all this, a splint is recommended 
to be placed upon the inner side of the limb, ex- 
tending, from the knee, four inches below the 
foot, with a pad, stopping about five or six inches 
from the lower extremity, so as to be, in sucha 
case as the present, just above the internal mal- 
leolus. This is the splint of Durvyrren. This is 
secured to the limb at the upper end by a few 
turns of the roller, and the foot is carried into 
adduction, and retained by a figure of eight to 
the lower part of the splint. 

This limb is, however, in such admirable posi- 
tion, that there is no necessity of disturbing it. 
We must not tie ourselves to this or the other 
splint. It is sufficient to fulfil whatever indica- 
tions may be present by any expedient which 
may be suited to the particular case. The foot 
should be kept against the foot-board. 

_. The prognosis. The fracture passes inside of 

the articulation, but Barron’s fracture passes 
into the articulation of the wrist joint, yet good 
results are obtained if it be treated intelligently. 
It would be safe never to be committed to the 
patient by telling him he will have an ankle 
as perfect as it was before. There is no external 
wound, which is very favorable. If one existed, 
he would probably have a stiff ankle. 

It is important, so soon as union takes place 
between the malleolus and. the lower extremity 
of the shaft, that a certain amount of motion 
shall be instituted, which may be commenced as 
early as the twelfth or fourteenth day, by holding 
the two malleoli together, and moving the ankle 
gently, flexing and extending it, thus preventing, 
to a certain extent, the adhesions likely to form, 


This passive motion should be made at every | 
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dressing, until the patient is well enough to go 
about. The limb will have to be kept in a box 
for at least five or six weeks. 


Housemaid’s Knee. 


This woman has just been admitted for some 
trouble about the knee joint, which commenced 
four months ago, and which she attributed to a 
fall. The swelling is detected immediately over 
the right patella, limited by its tendon and sides. 
The lateral and posterior portions of the joint, 
are not swollen, and the affection is not due, 
therefore, to any swelling inside of the-articula- 
tion, as there would then be a projection on the 
sides of the tendon of the patella. There is no 
fracture, as the patella can be felt in its place, 
and there is no crepitation. A bursa is situated 
over the patella, as over other salient points of 
the skeleton, where there are tendons playing, 
intended to protect’ the part against pressure. 
These bursze frequently become inflamed in 
consequence of violence done to them, or from 
other causes. Thus in lads at school, the bursz 
seated over the olecranon process become in- 
flamed, from resting the elbows on the tables in 


studying. They are sometimes exceedingly trou- — 


blesome cases to deal with. When they involve 
the tendon on the posterior part of the wrist, 
caution has to be observed, as operations there 
have been followed by very violent symptoms, 
disordering the functions of the joint, and even 
resulting fatally. ; 
This affection constitutes the disease known as 
housemaid’s knee. It is fourd in two conditions; 
first, in an acute stage, where there will be great 
swelling, tenderness, redness of surrounding 
parts, and even constitutional fever. In that 
case, it is not proper to do anything in the way 
of a permanent cure, but merely to relieve the 
inflammation. Then it passes into a chronic con- 
dition, and requires something more decided 
for the cure of it. Some of the operations which 


have been practised are the following. Whensea- . 


ted on the posterior part of the wrist, the bursz 
are broken up by giving them a violent stroke, 
and allowing the fluid to extravasate, applying 
compression immediately afterwards. In this 
way they are often cured. Another method is 
by making a puncture and scratching the inside 
of the sac thoroughly. Others cut out the sac. 
This should not be practised except in very 
extreme cases as excessive inflammation often 
follows. Another plan is that of injection, which 
consists in puncturing as ia hydrocele, and then, 
after drawing off the fluid, which is often of the 
consistence of jelly, throwing in some tincture of 
iodine or any other stimulating application. 
Another operation is to make a puncture with a 
bistoury, press the fluid out and then insert, 
running along the blade of the knife. a needle 
with a fine thread or two, to remain for two or 
three days. A splint is then placed upon the 
posterior portion of the limb, so as to confine it, 
and the whole covered up with a soft flaxseed 
meal poultice. In the course of two or three 
days, a considerable amount of irritation will be 
produced, when the thread is to be drawn out, 
and the poultice used, accompanied by pressure. 

The sac in this case, is apparently ruptured. 
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She fell some time ago, andit has not been so 
large since. A portion of the fluid has extrava- 
sated. 

The centre of the sac wes peirced by a knife, 
the fluid pressed out, and a needle passed through 
armed with a thread, which was fastened upon 
the outside, by tying the two ends together. 
The knee was placed at rest. In two or three 
days, the thread will be drawn away. 


Extensive Ecchymosis. 


This man fell, and a heavily loaded market 
wagon passed over the emall of his back. When 
he came into the hospital, there was a large swel- 
ling, which has subsided, and extensive discolora- 
tion, which remains over the buttocks, and for 
some distance up the back as far as the scapula. 

Some of the large veins reated along the spine 
have been lacerated, and the blood has run into 
the cellular tissue, and diffused itself just in cor- 
respondence to the attachment of the superficial 
fascia of the gluteal muscles, which passes up to 
the lower portion of the scapula, and is adherent 
firmly to the aponeurosis of the glutei. 

The chief point of interest is as to what is the 
proper method of dealing with this case. The 
question is whether with so large an accumula. 
tion of blood, it would be prudent to leave it to 
nature, whether it might not produce so much 
irritation as to cause inflammation and sloughing. 
An incision was made and forty ounces of un- 
coagulated blood evacuated. Since then the sac 
has filled up again, and there is probably twenty 
ounces remaining now. The pressure being re- 
moved, the veins again poured out their contents. 
Stimulating applications will now be placed upon 
it, a8 compresses saturated with soap linament, 
and confined by a roller so as to make pressure. 
If this does not suffice, it only remains to open it, 
and turn out the coagulated blood, inducing sup- 
puration and granulation. 
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PHILADELPHIA CO. MEDICAL SOCIETY. 
(Reported by Wm. B. Atkinson, M.D., Recording Secretary.) 
Subject for Discussion:—Puerperal Fever. 
By Dr. Grorce Hamitton. 

(Continued from page 488.) 

The indications for the treatment of the dis- 
ease being based upon conclusions regarding its 
essential nature, it need occasion no surprise that 
the opposing views in relation to puerperal fever 
have been supported with unusual warmth, and 
maintained with much persistence; and hence 
the reason why we have invoked, for the profita- 
ble consideration of the subject, a mind void of 
all prevention. That some of the reasons as- 
signed for the occurrence of puerperal fever, 
independent of local inflammation, are plausible, 
may be granted; yet, that this view of the sub- 
ject is fully made out, or that it presents fewer 
difficulties and objections to general acceptance 
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than the one most commonly received, is, we think, 
in the present condition of the question, more than 
can be admitted. A just and dispassionate view 
of the physical condition of the female, before, 
during, and after parturition, in connection with 
the phenomena characteristic of those periods, 
and a due observance of the analogies of other 
conditions of disease, may assist to reconcile 
some discrepancies of opinion in regard to cer- 
tain points of our subject. 

It is within the observation of every one, that 
many women enjoy, during the whole period of 
pregnancy, unexceptionable health; yet this is, 
by no means, the general rule. On the contrary, 
during the first three months, and frequently for 
a much longer period, the pregnant woman is 
often so harassed with nausea, loathing of food, 
or severe vomiting, and becomes so exhausted 
thereby, that it requires, during the whole of her 
remaining time, a complete exemption from these 
depressing influences, and an excellent appetite 
and digestion, to regain a moderate share of that 
strength of body and elasticity of spirits which 
she has lost. If, indeed, we had regard merely 
to external appearance, many women, at term, 
would seem rather to have gained than lost, but 
these appearances are often deceptive;"for it is 
to be recollected, that the general fulness of per- 
son, frequently seen in advanced pregnancy, is 
owing, in a great degree, to the infiltration of se- 
rous fluid into the cellular tissues, and the bloom- 
ing countenance and sparkling eyes are often 
occasioned by that increased excitement of the 
general system which borders upon fever. But 
there are other agencies than those alluded to, 
in operation, and, in many instances, hemor- 
rhoids, either of a painful, or sanguineous and 
exhausting character, or constipation, with its 
annoyances, or diarrhea, with its direct debility, 
or loss of sleep, from malaise, or from pelvic, ab- 
dominal, or otherwise located pain, or from mere 
anxiety in regard to her approaching trial, com- 
bine still further to impair her general strength 
and stamina. If, in addition to these more obvi- 
ous causes of debility, we reflect upon the altered 
state of the blood in the latter months of preg- 
nancy, the diminution in quantity of the red 
globules, and also of the albumen, the increased 
quantity of fibrin, and the great irritability 
of the nervous system—a condition that engen- 
ders, and, as it were, engrafts an inflammatory 
diathesis upon a comparatively anemic condi- 
tion, and still further, keep in view that, from* 
mere pressure and tension, the vessels of the pel- 
vic and abdominal viscera must be partially en- 
gorged, no surprise need be felt that fever, no 
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matter of what character, occurring in such a 
condition of the organism, and especially within 
a few days after the extraordinary changes that 
parturition brings with it, should excite into ac- 
tion a form of disease that perhaps no other 
state of the constitution would admit. Whether, 
then, inflammation of the uterus and its connec- 
tions may at times be caused in this way, or 
arise primarily from injury of its tissue, from 
contagion, from obvious local or general agencies, 
or, as generally happens, from causes beyond our 
scrutiny ; it would surely be too much to ex- 
pect that such inflammation should pursue the 
same march, present the same phenomena, and 
offer the same post mortem appearances, as occur 
under circumstances that embrace but few, per- 
haps none, of the conditions just alluded to. 

As a general rule, puerperal fever, even when 
epidemic, reveals to post mortem examinations, 
ravages, the manifest result of inflammation, 
fully sufficient to account for death. The in- 
stances in which no signs of previous inflamma- 
tion can be detected are rare, and such cases, as 
well as those in which the lesions were consid- 
ered too slight to occasion death, took place 
nearly always during the prevalence of a typhoid 
influence. Now, if we call to mind what is well 
known as regards other diseases occurring during 
the time of such typhoid influence, the analogy 
will at once be manifest. Pneumonia, for ex- 
ample, when epidemic, is so much under the 
influence alluded to, and is so greatly modified 
thereby in its march, termination, and post mor- 
tem appearances, as to have obtained the name— 
typhoid pneumonia. Death from this form of 
the disease is comparatively much more frequent 
than in simple sporadic cases, though, ia this 
latter, a fatal issue does sometimes occur sud- 
denly and without apparent fatal lesion. But 
it is especially in the post mortem appearances 
of typhoid pneumonia that the differences in the 
two types of the disease are so manifest, and are 
often quite as remarkable as those observed in 
puerperal fever. Dysentery, scarlatina, and 
measles may also be adduced as having shown, 
during the prevalence of an epidemic influence, 
quite as decided deviations from their ordinary 
symptoms and post mortem appearances as occur 
in puerperal fever. If we refer to the history of 
some of the epidemics that have at times ravaged 
Europe, it will be seen that disease in general is 
subject to the disturbing influences spoken of, 
and generally shows itself in diminished nerve- 
power, depression of the arterial system, disposi- 
tion to passive congestion, or hemorrhage, or 
effusions, less plastic than ordinary, with conse- 
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quent great variations in the anatomical lesions, 
or as often happens, in a remarkable absence of 
visible lesions. Nevertheless, the essential char- 
acter of the disease is the same, as is clearly pro- 
ven by the occurrence, during such epidemics, of 
many cases where the disease pursues its normal 
course, and this is fully in accordance with what 
is seen in our own country. 

But, independent of all epidemic influence, the 
state of the puerperal woman, as regards her or- 
ganism previous to parturition, and the peculiar 
character of that process, leaving her, as it does, 
if a condition somewhat analogous to one who 
has undergone a surgical operation, seems to em- 
brace in itself enough, in a vast majority of cases, 
to account for all that ensues when she becomes 
the subject of puerperal inflammation and fever. 
The dropsical diathesis favors serous effusions, 
and, just as is sometimes seen in pleurisy, may 
happen as the consequence of very slight inflam- 
mation. A higher degree of inflammation is, from 
the changed condition of the blood and tissues, 
exceedingly prone rapidly to extend itself, to in- 
volve in phlebitis the uterus and ovaries, with its 
disastrous results, or otherwise, quickly to ter- 
minate in gangrene; and this also may occur 
where the inflammation has not been of a very 
high grade, as is known at times to happen from 
inflammation occurring in the latter stages of 
typhoid fever, or other low conditions of the sys- 
tem, where the altered condition of the blood and 
the impaired tenacity of the tissues favor such 
an event; or again, as may follow inflammation 
arising from surgical operations in weakened and 
diseased parts, or merely from punctures or leech- 


bites in oedematous and, of course, impaired ~ 


tissues. 

Indications for treatment, it is commonly said, 
are to be derived from conclusions regarding the 
nature of a disease; but it very often happens, 
in the present condition of medicine, that we can 
accept this only as a general proposition, and 
treatment, to be rational and successful, must be 
based upon the specialties of each case that 
presents, and is, consequently, subject to almost 
innumerable variations or modifications. Re- 
garding puerperal fever to be dependent for its 
existence upon the peculiar condition of the pu- 
erperal woman, and viewing those cases of the 
disease which may seem to be indebted for their 
origin to a general, rather than to a local cause, 
as merely exceptional, and often susceptible of 
other explanation than what has sometimes been 
given, we recognize, as regards treatment, but 
one great indication, viz., the prevention, when 
threatened, and the prompt arrest, when devel- 
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oped, of inflammation of the uterus or any of its 
appendages and connections. The mere abstrac- 
tion of blood, however, is not to be regarded as 
the sine qua non of a successful treatment of 
such inflammation; on the contrary, such deple- 
tion would with us be the exception, not the 
rule, If the patient be seen soon after the at- 
tack, and there be evidence of a high grade of 
inflammation, we would immediately abstract 
blood freely, and as a rule, but once—provided 
the woman, at the time of parturition, was in a 
condition to show that her appetite had been 
good, that the general strength and fulness of 
the system during pregnancy had been well 
maintained; that no unusual sanguineous dis- 
charges had taken place before, during, or after 
delivery; and likewise, that her strength had not 
been greatly exhausted by a labor of great severity 
and long duration, and in which she had taken 
scarcely any nourishment, whilst a Vast expen- 
diture of nerve-power had occurred. That these 
favorable conditions for the use of the lancet are 
found in a majority of cases cannot, we think, be 
admitted; and it is only upon a due considera- 
tion of the peculiarities of each case, that the 
propriety of venesection and leeching, and the 
extent to which they should be carried, or their 
rejection, can be determined. On one point, in 
this connection, all authorities are agreed, viz., 
that venesection, if at all admissible, should be 
performed as early as possible, and especially in 
attacks that occur very soon after delivery, as 
these are apt to be the most quickly fatal, unless 
promptly arrested. The next object in such a 
case is to remove the fecal contents of the bowels, 
and for this purpose castor oil and spirits of 
turpentine generally answer very well, and if 
necessary, may be assisted by purgative injec- 
tions. This much having been accomplished as 
speedily as possible, the next point in the treat- 
ment is the administration of opium or some of 
its preparations, in such doses, repeated from 
time to time, as may be found sufficient to allay 
or moderate the excessive pain generally felt, 
and this, we think, constitutes by far the most 
important part of the medication of puerperal 
inflammation. The extent to which the opium 
treatment should be pursued can only be deter- 
mined by the urgency of the symptoms and the 
idiosyncrasy of the patient; but, in view of the 
well known power of opium to control disturbed 
nerve-power, by restoring a proper correlation in 
the action of the different systems of nerves, in 
allaying irritation, and consequently, inflamma- 
tion, no hesitancy should be felt in carrying its 
use, in a threatening case, to any point short of 
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narcotism. This treatment, after the bowels 
have been evacuated in the way just stated, aided 
by the use of cataplasms of flaxseed to the abdo- 
men, is, we believe, that which will be found 
most effectual in a large majority of cases, and is 
that upon which we would most rely for perma- 
nent good results, even though the patient had 
previously required venesection. 

The free employment of opium in puerperal 
inflammation is generally well borne, as might 
rationally be expected, where irritation is so ex- 
cessive; but it possesses another advantage in 
its extraordinary power of procuring for the suf- 
fering and alarmed woman a comparative tran- 
quility of mind and partial relief from the dismal 
foreboding that so often, in these peculiar cases, 
takes possession of the patient, and in this way, 
a positive advantage is gained in treatment. 

Should the disease, occurring either sporadi- 
cally or epidemically, be characterized by only a 
moderate grade of inflammation and fever, and 
particularly, if much blood have been lost during 
or after labor, depletion should not be thought of; 
in other respects, the treatment alluded to, with, 
in addition, stimulating liniments, or in some 
cases, blisters applied to the surface of the abdo- 
men, the use of carbonate of ammonia, and stim- 
ulants in the form of wine whey or milk punch, 
given, not by measure, as we fear is sometimes 
done, but with strict regard to their effects, 
may be resorted to. Opium, in almost any as- 
pect of the disease, seems indispensable, though 
the doses, under the circumstances just alluded 
to, should be greatly diminished. Where the 
disease is not very rapid in its movement, it is 
probable that advantage may, in some cases, be 
obtained by the addition of small portions of 
blue mass or calomel to the opium. It has 
lately been proposed to cure puerperal fever by 
attempting to neutralize the poison, on whose in- 
troduction into the bloodvessels the disease is by 
some thought to depend; and for this purpose 
the bromides and chlorates have been recom- 
mended. As the very existence of such poison, 
however probable, is only conjectural, and the 
nature of this suppositious poison is beyond ra- 
tional conjecture, nothing short of the repeatedly 
verified experience of the utility of the medicines 
named would justify us in the dangerous delays 
that the trial of these articles would involve. 

In a disease so fatal as that under considera- 
tion, it is especially incumbent upon us to guard 
the woman sedulously against its approach. What- 
ever measures, then, of a prophylactic character 
are within our knowledge and command, should, 
from the moment of accouchement, or if possible, 
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before, be put in requigition. As we believe 
opium to be the most reliable article for remov- 
ing inflammation, so, in at least one condition 
in which the female is sometimes found after 
parturition, viz., one of great irritation and ex- 
citement, the consequence of greatly protracted 
and severe labor, increased at times by necessary 
manual interference, we are disposed to think 
that one or two decided doses of the same medi- 
cine will sometimes act as beneficially in the 
prevention of inflammation as a similar proceed- 
ing on the part of the surgeon often does after a 
capital operation. Without entering into a de- 
tail of general preventive measures, it may be 
observed that a single omission in instructing 
the nurse to whose care our patient is committed, 
in regard to what we think essential to her wel- 
fare, may prove the indirect cause of a disastrous 
result. As in other conditions of the organism, 
80 in this, a predisposition to a certain, perhaps 
fatal, pathological state may exist; yet if the 
spark, as it were, be not applied, the explosion 
does not ensue; and we feel satisfied that even 
the apparently slight circumstance of an impro- 
per position in bed, leading to the retention of 
clots, or too frequent and abrupt change of pos- 
ture, especially when the uterus remains uncon- 
tracted, or the partial exposure to a cool atmos- 
phere of any portion of the body, whilst in a state 
of perspiration, have, in some cases, been the ex- 
citing causes of an irremediable malady. 
(Discussion next week.) 








EDITORIAL DEPARTMENT. 


Periscope. 





Extirpation of the Spleen. 


At the Pathological Society of London, accord- 
ing to the Medical Times, Mr. Spencer WELLs 
exhibited an enlarged spleen removed by excision 
from a woman, thirty-four years of age, the mo- 
ther of two children. She had been ill about a 
year, the tumor having only been discovered six 
months. Its growth had been slow at first, but 
very rapid lately. Bromide of potassium, qui- 
nine, and iron had been used without benefit, 
and the case evidently nearing a fatal issue, Dr. 
JENNER, in a consultation, proposed excision, as 
offering ‘‘the shadow of achance.” The patient 
and her husband desired that the trial should be 
made. The operation was easily performed. An 
incision, seven inches long, was carried along the 
outer border of the left rectus abdominis, and the 
spleen turned out. The vessels were secured by 
silk — which were cut off short and re- 
turned. There was very little bleeding. 

The patient at first promised to do well, but 


she died, on the fifth day, of pyzemia, with effu- 





sion into both pleural cavities and pericardium ; 
but there was neither hemorrhage nor peritoni- 
tis. 

The spleen on removal weighed 6 Ibs 5 0z., 
avoirdupois; but nine ounces of blood drained 
out of it, leaving its weight 5 lbs 12 oz. It 
measured 11 inches in length, 8 in breadth, and 
between 3 and 4 in thickness. 

This is the third case of extirpation of the 
spleen in the human subject on record. It was 
performed by Quitrensaum, of Rostock, in 1823, 
and Kiicuier, of Darmstadt, in 1855. 





Cause of Redness in Inflammation. 


Messrs. Atrrep Estar and CanviLue Saint 
Pizrre have, according to the Mémoires de la So- 
cielé de Biologie (Brit. and For. Med.-Chir. Re- 
view), investigated the pneumatology of the blood 
coursing through inflamed parts, as the foot of a 
dog seared with the actual cautery. They esti- 
mated the amount of oxygen present by treating 
the blood with carbonic oxide, as recommended 
by Bernarp, and obtained the following remark- 
able results: 


‘Experiment. Inflamed side. Sound side. 
Amount of O. in 100 

parts of blood (venous.) Ditto. 
1 6.01 2.41 
2 6.04 2.40 
3 474 2.36 
4 3.60 2.40 
5 4,80 2.40 


They conclude from these and other experi- 
ments: 

1. That the venous blood returning from an 
inflamed part contains constantly more O than 
the blood of the sound side, the proportion being 
as 1, 1.50, or 2.50 

2. That the venous blood of the inflamed side 
contained more CO?; and, 

3. That it is to the excess of O in the venous 
blood, rendering it of brighter tint, that an in- 
creased redness of an inflamed part is due. 





Elephantiasis of the Clitoris. 


Dr. Lyman reported at a recent meeting of the- 
Chicago Medical Society, according to the Chica, 
go Medical Journal, a specimen of elephantiasi 
of the clitoris, removed by Dr. McCiure from 
patient at the almshouse. She was a woman 
about twenty-five years of age, mother of several 
children, and had suffered with constitutional 
syphilis. The clitoris commenced to enlarge 
about three years previous to the time of its re- 
moval. It formed a pendulous, bifid tumor, dang- 
ling between the thighs, and reaching half way 
to the knees. Its surface was nodulated, and 
was ulcerated at several points, exuding a most 
offensive discharge. The tumor was easily re- 
moved by amputation after the application of a 
whip-cord ligature around its pedicle. The stump 
cicatrized in eight days after the operation. 
Microscopical examination showed fibrous and 
connective tissue as the principal elements of the 
mass. 
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SPECIAL NOTICE. 

BG@S> WE WISH OUR READERS TO BEAR IN MIND 
THAT THE FIFTEENTH VOLUME OF THE MEDICAL 
AND SurcicaL REPORTER BEGINS ON THE FIRST OF 
Juty. IT 1s A SUITABLE TIME FoR New Svupscrip- 
TIONS TO BEGIN, AND AS IT IS LIKELY THAT THERE 
WILL BE A LARGE ACCESSION OF NEW NAMES TO OUR 
LIST FROM THAT DATE, IT IS IMPORTANT THAT WE 
SHOULD RECEIVE THEM AS EARLY AS PRACTICABLE, 
THAT WE MAY KNOW HOW LARGE AN EDITION IT 
WILL BE NECESSARY TO PRINT. 


»*, LET EACH OF OUR PRESENT SUBSCRIBERS 
MAKE IT A POINT TO SEND US AN ADDITIONAL NEW 
NAME. 

a 
CLOSE OF THE FOURTEENTH VOLUME. 

With this number our labors on the fourteenth 
volume of the Meptcat anv Surcicat Reporter 
in its weekly form, are brought to a close. And 
it is with feelings of gratitude, rather than of 
vanity, that we look upon the result of the six 
months’ labor as perhaps the most beneficial to 
our profession that we have ever performed in 
the same length of time. The variety, extent, 
and value of the matter which has been pub- 
lished, and the long catalogue of original contrib- 
utors, among whom are some of the most distin- 
guished, and we may add, wide-awake writers in 
the profession in this country, is evident by a 
glance at the index of the volume, published 
with this number. 

We cannot forbear expressing our heartfelt 
gratitude to the profession for the liberal support 
they have accorded us, by which we have been 
enabled to make a considerable advance, during 
the past six months, toward perfecting the peri- 
odical medical literature of the country. 

For the future—we refer to the Prospectus of 
the Fifteenth volume, herewith published, the 
very best prospectus it was ever our privilege to 
send out, and which, we have reason to believe, 
contains but a foreshadowing of the good things 
the volume will contain. 

In order to carry out our plans fully, we shall 
need the continued hearty and active co-opera- 
tion of all our subscribers and readers. Plenty 
of new subscribers and prompt PAYMENT of sub- 
scriptions will add greatly to the value of the 
Reporter, and make it a more creditable expo- 
nent of American medicine and surgery than it 
now is. 





THE NEW YORK ACADEMY of MEDICINE 
AND CHOLERA, 


At its last meeting, held June 20th, 1866, the 
New York Academy of Medicine unanimously 
adopted the following preamble and resolutions: 


Whereas, The New York Academy of Medicine 
has endeavored to promote among its own mem- 
bers and throughout the medical profession a 
spirit of exact and practical inquiry into the pre- 
ventive and remedial treatment of epidemic chol- 
era; 

Resolved, That this Academy hereby expresses 
its confidence in the utility of general and specific 
hygienic measures as the best means of protec- 
tion against the pestilential prevalence of cholera 
in any locality where it makes its appearance; 
and that the most thorough scavenging, cleans- 
ing, and disinfection are absolutely necessary 
means of averting this pestilence in the cities and 
populous towns of our country at the present 
time. 

Resolved, That in the judgment of the Acad- 
emy, the medical profession throughout this 
country should, for all practical purposes, act 
and advise in accordance with the hypothesis (or 
the fact) that the choleric diarrhoea and “‘rice- 
water’’ discharges of cholera patients are capa- 
ble, in connection with well-known localizing 
conditions, of propagating the cholera-poison, 
and that rigidly enforcing precautions should be 
taken, in every case of cholera, to permanently 
disinfect or destroy those ejected fluids by means 
of active chemical agents. Also, that with the 
same object in view, the strictest cleanliness of 
person and premises should be enforced upon all 
who have charge of the sick. Also, that all 

rivies, water-closets, and cess-pools should be 
het thoroughly under the control of disinfect- 
ants. 

Resolved, That we regard the nature and 
causes of cholera infection, so far as the sick or 
their discharges can propagate it, as being so 
susceptible of control, that there should be no 
fear or hesitancy in the personal care of the sick 
and all that pertains to them. 

Resolved, That immediate and thorough cleans- 
ing and disinfection of all persons, clothing, and 
things that have been exposed to the discharges 
or persons of the sick with cholera, constitutes 
the chief end and object of any rational quar- 
antine or external sanitary police regulations 
against cholera. 

Resolved, That, for the purposes here mentioned, 
an external sanitary police is desirable in all 
great maritime and river towns, but that such 
sanitary regulations need not seriously embar- 
rass commercial intercourse and the interests of 
trade. 

Resolved, That the main source of protection 
against epidemic cholera, at the present time, is 
to be found in the vigilant and effective operation 
of sanitary measures, municipal, domestic, and 
personal. 

Resolved, That the New York Academy of 
Medicine cordially invites the physicians of every 
city and village throughout our country to urge 
the immediate adoption of adequate measures of 
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sanitary pr se against the introduction and 
ravage of cholera; and, that to this end, we 
pledge to our brethren and the public the hearty 
and continued codperation of this Academy. 

Although somewhat late, we are glad that at 
least one of our more prominent bodies of medi- 
cal men has thought proper to embody in a se- 
ries of resolutions those undisputable facts which 
the experience of the profession has demonstra- 
ted, namely, that cholera is portable, and that 
quarantine for the purpose of disinfection, purifi- 
fication of passengers and baggage, is justified. 
Whether the present system of quarantine is the 
proper system, they have failed to say. But 
there is probably not one of a hundred physi- 
cians in the country, who will not say that sci- 
ence as yet does not justify the abolition of quar- 
antine, and that Congress should give us a uni- 
form code of sanitary laws, based upon sound 
science, governing international intercourse, exe- 
cuted under the responsibility of the Surgeon- 
General of the United States, And this, we 
venture to say, will come to pass before many 
years, in spite of the efforts of impostors, the pro- 
testations of the “consulting physicians” of Bos- 
ton, and the non-committal policy of the Ameri- 
ican Medical Association. 

—— 
A CASE OF TRESPASS. 

A correspondent in Michigan recently called 
our attention to an essay, entitled, ‘‘ Luxation of 
the Hip-joint, and the Agents which oppose its 
Reduction,” by Dr. James W. McDoweE t ,of Illi- 
nois, published in the Reporter for May 5th, 
claiming that it is but a garbled copy from a 
pamphlet published in 1859, by Prof. Moses 
Gunn, of Detroit. Another correspondent makes 
a plain statement of the cage in this number. 

On a careful comparison of the two papers, we 
are free to admit that Dr. McDowett has evi- 
dently gone beyond the bounds of propriety in 
making use of the labors of others in an essay 
purporting to be original. We find that much 
the larger portion of his essay is copied, with an 
occasional verbal alteration, from Dr. Guwnn’s 
pamphlet, while not a hint is given of the source 
from whence he obtained the material of his 
essay. He says that he saw experiments per- 
formed, and that he performed experiments him- 
self—but it seems evident that his experiments 
were a mere reproduction of those he had seen 
Dr..Gunw perform, and he therefore had no right 
to claim them asin any manner hisown. We 
are glad of this opportunity of giving Dr. Gunn 
credit for whatever there is of merit in Dr. Mc- 
DowE.’s paper. 





A GLEAM OF LIGHT 

Has suddenly fallen upon the Ward’s Island 
cholera question, which has caused so much 
harsh debate. It will be remembered that the 
occurrence of this cholera endemic on Ward’s 
Island last winter was repeatedly quoted as 
affording strong proof that the disease might 
arise spontaneously on our soil, and agairst the 
portability of the disease. We are now enabled, 
on the authority of Dr. Herzoc, of New York, to 
state the fact, which is also corroborated by no 
less authority than Dr. Harris, that a man, who 
had been at work on the cholera-ship Atalanta, 
was admitted to the Ward’s Island Hospital, 
suffering from a sore foot, that he remained there 
some days, was discharged on the 16th of No- 
vember, and that cholera broke out on the 20th 
of the same month. Will any one doubt that he 
carried the poison, or its germ, and that the dis- 
ease was brought to the island by him. 


—_ 
i ad 


Notes and Comments. 








Another Cholera Infected Ship is expected to 
ve at New York. 

A letter dated Antwerp, May 31, from Messrs. 
Sremvmann & Co.; agents in that city for the 
house of Wu. F. Scumipt Sons, No. 53 Beaver 
street, New York, has been received, containing 
news from the ship Agnes, which sailed from 
that port on the day the letter was written, and 
will be due here about the middle of July. The 
following extract contains the more important 
facts concerning the progress of the disease on 
that vessel: 

‘“‘GenTLEMEN: Inclosed you will find a list of 
the passengers who died, and of those who are 
still lying sick at the Hospital at Fort Liefken- 
shock, taken from the ship Agnes, which was to 
have sailed hence to New York on the 13th inst., 
but was detained by the breaking out of 13 cases 
of cholera. 

“The Government official, as also the Marine 
Commissioners, took with praiseworthy activity, 
all steps and enforced all regulations which were 
necessary to prevent the further spread of the 
fearful epidemic. : 

“A fort was put in proper state to be occupied 
as a hospital for the sick; experienced physicians 
were put in charge; nurses and soldiers, who 
offered their services, did their utmost to alle- 
viate the sufferings of those attacked by the dis- 
ease. Four Sisters of Charity took charge of the 
women and children, and the Protestant and 
Catholic clergy were untiring in their duties. 
We send fresh meats, bread and vegetables to the 
fort daily, and visit the sick personally, to see 
that the sufferers have the best of treatment. We 
have furnished the sick with clean new bedding 
twice, burning that which had been used. Not- 
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withstanding all our exertions 56 persons died, 
and 25 are still sick. 

“The Agnes sailed at 3 o’clock this morning, 
with the well passengers on board. Such of the 
passengers as wished to return home were fur- 
nished with transportation, while those who 
wished to proceed took passage in the Agnes. 
We hope the sea-air may put an end to the epi- 
demic. The latest cases of sickness were typhus 
fever, not cholera. We give you these details so 
that you may know what has been done for the 
sick. The effects of the dead we send you by 
the vessel, to be delivered to the Consul as the 
law prescribes. We call attention to this fact so 
that the relatives of the dead may reclaim their 
effects at your hands. There are now 235 pas- 
sengers on board, and we hope they may have a 
quick and safe passage.” 





To Correspondents. 

We have on hand so large an amount of mate- 
rial for our pages that we shall be compelled to 
commence the new volume with an addition of 
several pages of reading matter to each number. 
This will be attended with great expense, but will 
be continued through the volume if the income 
will warrant it. This will offer an additional 
inducement to subscribers to endeavour to extend 
our circulation. 





Medical Books in Press. 

Linpsay & Buacxiston, of this city have in 
press ‘‘Aitken’s Science and practice of Medi- 
cine,” from the fourth London edition ; “ Waring’s 
Practical Therapeutics;” “ Dixon’s Practical Trea- 
tise on Diseases of the Eye,” a new and thorough- 
ly revised edition; “The Physicians Visiting 
List,” of various sizes and styles, for 1867; 
“‘Prince’s Orthopedic Surgery,” with numerous 
illustrations; “Zander on the Ophthalmoscope,” 
translated by Carter, with illustrations; ‘‘ Beale 
on the Microscope in Practical Medicine,” third 
edition ; ‘‘ Trousseau’s Clinical Medicine, Vol. L., 
PartI.;” “Cooley on the Toilet and Cosmetic Arts 
in Ancient and Modern Times;” ‘‘Duchennes’s 
Localized Electrisation,” with numerous illustra- 
tions, and “ Basham on Dropsy. 





Infanticide. 

At a recent meeting of the Harveian Society, 
we are informed by the Dublin Med. Press and 
Circular, a committee was formed to draw up 
a report on infanticide, with the object of sug- 
gesting the best means of checking the crime; 
and to report on the causes of death of young 
children, the best means for preventing excessive 
infant mortality, and to suggest some plan for 
the care and rearing of illegitimate children, 
other than the present workhouse system. 

' Such a committee should be appointed by the 
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American Medical Association. Criminal abor- 
tion and infanticide are becoming more common 
in this country every day, and the laws regard- 
ing the detection, punishment, and prevention 
of these crimes are fearfully lax and vague. 





National Quarantine. 

We are assured by pretty good authority, 
that our Government was ready to establish a 
national quarantine on Sandy Hook, if the Amer- 
ican Medical Association had pronounced itself 
decidedly as to the necessity of quarantine. The 
more is the pity, that such an urgent, humane, 
liberal, and beneficial measure should have been 
frustrated by want of decision and practical 
sense in our own profession. 





Errata.—In Reporter of June 16, p. 477, Dr. RopEFER’s case 
of Viability of Twins, should read in from four and a half to 
Jive months. 

In the notice of the Ophthalmic Review, June 234, p. 490, 21st 
line from bottom, for “stemiplegia” read hemiplegia. Sixth 
line from bottom, for “2 s.” read 20 francs. 
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Correspondence. 


DOMESTIC. 


NEW YORK CORRESPONDENCE. 
A Case of Elephantiasis Arabum 


Successfully operated upon by Jutrvus SterHEeN 
Tuesavp, M. D., of New York, Surgeon to St. 
Vincent’s Hospital, Colored Hospital, etc. etc. 
Through the courtesy of Dr. Taesavp, I wit- 

nessed an exceedingly rare operation performed 

by him at the Colored Home, Wednesday, May 

30th, 1866.* 

At the appointed time, the patient was put 
under ether, the operation lasting from 2.45, P. 
M., till 4.15, P. M. Dr. Tuesavp first made a 
transverse incision, about twelve inches below 
the symphisis pubis, some eight inches in 
length; and one on each side of where the penis 
was supposed to be, extending from the pubes 
down to the former incision. Cutting through 
the thickened integument, and dissecting up this 
flap, he searched for and found the penis, of 
nearly natural size, and the right testicle, slightly 
atrophied; and dissected them out very carefully. 
Dr. Tuesaup then proceeded to look for the left 
testicle, but found what he had publicly an- 
nounced to the profession and the patient, before 
commencing the operation, viz., that it did not 

* For a full description of this case, see the MEDICAL AND 

Sureica, Reporter, Vol. xiv., No. 15, page 284. But, briefly 

to recapitulate: It was an enlarged scrotum, of eight years’ 

growth, five feet in circumference, and weighing 73 tbs. The 
patient affected was a colored man, 22 years of age, and a native 
of Georgia. 
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exist, there remaining nothing but an elongated 
chord ; which was subsequently even more clearly 
demonstrated by a careful dissectiof@of the re- 
moved,mass. Dr. Taepaup then amputated the 
tumor, some seventy-two pounds in weight, leay- 
ing a small flap below. After considerable loss 
of blood and the ligation of nearly one hundred 
vessels, he brought the flaps together, and se- 
cured them to the membrane attached to the pe- 
nis, leaving only the corona visible, and an extra 
amount of material, in case of subsequent slough- 
ing. : 

Twice during the operation, the patient's pulse 
became very weak, but quickly responded, on 
brandy being administered per rectum. 

Among those present, were Drs. A. C. Post, 
Wma. H. Van Buren, Buck, Marxor, Bumsteap, 


DEATHS, OBITUARY, etc. 


[Vor. XIV. 


PPL APL Attias 
I do not mention this fact because of any ill- 
feeling towards Dr. McDowet, but we, as medi- 
cal men, should be actuated by higher motives 
than those which would lead us to appropriate 
to our personal credit honor which is wholly due 
to another. W. E. Fraser, M. D, 
Washington, lowa, June 20th, 1866, 


Actin 
i id 


MARRIED. 





BaxteR—E tuison.—In Chicago, Ill., on the 19th inst., by Kev. 
J.B. Little, Dr. Samuel Baxter, of Lima, Ohio, late Assistant 
Surgeon 18th 0. V. 1., and Miss Debbie Ellison of the former 

lace. 

. CrarK—Cox.—At Bridesburg, June 21, 1866, by Rev. George 
W. Cox, assisted by Rev. J. B. Davis, Isaac J. Clark, M. D., and 
Miss Anna Louisa Cox, all of this city. 

Dovetas—Myaatt.—In Oxford, N. Y., June 14, by the Rev. 
James Douglas, assisted by the Rev. E. H. Payson, George 
Douglas, M. D., and Jane A., daughter of William Mygatt, Esq. 

DuFrretL—Bopine.—On the 14th inst., at Williamstown, N. J., 
by the Rev. David Duffell, Charles D. Duffell, M. D., and Phebe 
H., daughter of the Hon. J. F. Bodine, all of Williamstown, 


Krackow!1zer, Goutey, and eminent surgeons of | y’y 


the Army and Navy. 

The patient had but recently recovered from 
an attack of small-pox, which probably accounted 
for his temporary prostration. 

One week after the operation, on inquiring of 
Dr. Tuesavp his condition, I received the follow- 
ing gratifying note: “To-day, the patient is do- 
ing very well, and everything bids fair for a re- 
covery. He has urinated voluntarily daily since 
the operation.” As a growth of this nature is 
seldom seen in the United States, this happy 
termination of the case will be looked upon with 
the deepest interest, and bring additional credit 
where praise has already been awarded. 

Samvuet W. Francis, M. D. 


Luxations of the Hip-joint. 
Eprror Mepicat anv SureicaAt Reporter: 

In a number of your journal, published May 
5th, 1866, I find an artiele entitled “Luxation of 
the Hip-joint, and the agents which oppose its 
reduction.” The article is one that readily com- 
mends itself to every practical surgeon and an- 
atomist, and expresses views taught by Professor 
Gunn of the Michigan University for the past 
twelve or fourteen years, which every student 
can testify to who has attended that institution 
within that time. 

The—would-be—author (James W. McDowe 1) 
of the article alluded to above, is to be commended 
for the disposition which he exhibits for the 
promulgation of views which may at the present 
time be looked upon as ah important advance in 
our science ; but he is not entitled to any credit 
for attaching his name to an article, the sub- 
stance of which is taken “verbatim et literatim”’ 
from a pamplet published in 1859 by Prof. Gunn, 
for the benefit of the Medical Class of the Univer- 
sity of Michigan. 





Moopy—Lapp.—In Brookline, Mass., June 15, by Rev. Francis 
Wharton, Henry G. Moody, M. D., of Gaspée, C. E., and Josephine 
J. Ladd. youngest daughter of the late Frederick P. Ladd, Esq., 
of Brookline. * : 

———— 


DIED. 


Constant.—In Peru, Ind., June 9th, 1866, John H. Constant, 
M. D., in the 44th year of his age. 

Day.—At Pine Bluff, Ark., May 16th, 1866, Mrs. Julina Adelle 
Day, wife of Dr. D. C. Day, late of Philadelphia. 

Like an Alpine lamb her shepherd has conveyed her to higher 
and greener pastures. 

City papers please copy. 
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ANSWERS TO CORRESPONDENTS. 

Dr. H. M. L., Cuthbert, Cn and others.—The numbers of 
Braithwaite’s Retrospect for the years 1561-65 inclusive are out 
of print, and cannot be obtained. 

Dr. R. D., Newportville, Pa.—The price of Bennett on the 
Uterus is $3.50. 2 

Dr. J. W. W., Spring Mountain, O.—The Visiting Lists for the 


| current year are all out of print. 


Dr. G. H. T., Chester, N. ¥.—Prof. B. F. Barker’s Obstetrical 
papers have never been collected into book form. A few copies 
of one paper, read before the Academy of Medicine, were issued, 
separately in pamphlet form, but they are exhausted. 

Dr. A. L. &., Brookfield, N. ¥—The Female Medical College 
of Pennsylvania is perfectly regular in its medical teachings. 
It must not be confounded with a now happily exploded con 
cern, yclept the “Penn Medical University,” as we fear some 
do. 

Dr. C. N., Sharpstown, N. J—Sent by mail, June 19th 
Hartshorne on Cholera. 

Dr. T. N. D., Chest Springs, Pa—Sent by mail, June 19th, 
Biographical Sketches of New York Physicians. 

Dr. J. 8. Unadilla, N. ¥.—Sent by mail, June 20th, History 
of American Medical Association. 

Dr. H. C. A. Sylvan, Mich.—Sent by mail, June 23d, Morland 
on Blood. 
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